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▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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▼
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SC

IA

PO Box 96030

PO Box 591790

BERNARD SANDERS

45300.00

BERNARD SANDERS

19687.50

National Nurses United for Patient Protection

LA

TX

11

78259-0139

19687.50

70896

46556.44

C00490375
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11
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Clear Channel Outdoor
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Lamar Companies
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1
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▼
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NV

IA

185 US Highway 46

945 Camelia St

BERNARD SANDERS

1256.44

BERNARD SANDERS

11966.50

National Nurses United for Patient Protection

NJ

CA

11

94710-1437

11966.50

07004

46556.44

C00490375

2015

12

11

11

Transaction ID : D689992

Transaction ID : D690136

16

16

11

Carolyn Hietamaki

11

Print advertising

Printing 2015

13222.94

Autumn Press

2016

Outfront Media

2016

2

2015
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3
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Fairfield
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NH

185 US Highway 46

9299.23

BERNARD SANDERS

National Nurses United for Patient Protection
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NJ

11

07004
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C00490375

2015

1611

Transaction ID : D690137
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3
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